been administered with vancomycin in order to treat pneumonia, 3 patients who have taken steroids in order to alleviate rheumatoid arthritis, 4 and patients who have had a stent inserted in their bile duct. 5 In Korea, there has been no case reported where L. bacteremia was identified based on molecular diagnostics and therefore the researcher intends to additionally investigate five patients with bacteremia caused by L. species who were hospitalized in our hospital in the past and examine their clinical characteristics and prognosis together with a review of the literature.
CASE

Patient 1
The patient was a 75-year-old male and had diabetes mellitus as an underlying disease. On the 10th day after bacterial identification, her clinical symptoms improved and she was discharged from hospital.
Patient 4
The patient was a 65-year-old male. He had In his blood culture test using VITEK II system performed at the time of hishospitalization, L.
mesenteroides was detected and his condition was monitored while the antibiotic cefepime (2g TID) was intravenously administered. In the follow up blood culture test that was conducted, bacteria
were not identified and his clinical symptoms improved. He was discharged from hospital on the 24 th day of hospitalization.
Patient 5
The patient was a 73-year-old female. She had been diagnosed with aortic regurgitation, aortostenosis, heart failure, and early stage gastric cancer and as a result of which she had received subtotal gastrectomy. She was hospitalized in August 2009 due to occlusion of the junction area resulting from the gastric surgery. After gastrojejunostomy, an antibiotic flomoxef (1g BID) was intravenously administered and her condition was monitored. She had a fever of 37.8℃. In her blood test, her level of white blood cells and C-reactive protein was 10,690 /mm 3 (neutrophil: 88%) and 9.86 mg/dL, respectively. In her blood culture test using VITEK II system performed at the time, L.
citreum was detected. Nonetheless, regardless of the outcome of susceptibility to antibiotics, ceftriaxone (1g BID) instead of flomoxef (1g BID) was administered. Thereafter, she had a fever of 38℃
and therefore she received a blood culture test.
In the blood in the central venous catheter and peripheral blood, Candida glabrata was detected and therefore an antifungal agent anidulafungin (100mg QD) was administered. However, she died because her sepsis worsened.
Patient 6
The patient was a 60-year-old male. He was a patient who completely recovered after surgery to treat common bile duct cancer and progressive In a study by Lee et al., among the 15 patients who succumbed to bacteremia caused by L. species, the rate of those who were suffering from cancer was 60% (9/15), the rate of those who had used steroids was 40% (6/15), the rate of those who had a chronic kidney disease was 33% (5/15), and the rate of those who had undergone an organ transplant was 13% (2/15), and the rate of those who had diabetes mellitus was 13% (2/15). The mortality rate within 30 days after bacterial identification was high at 40%. 6 In the cases being reported on in this paper as well, among the six patients, the number of cancer patients was 4, the number of diabetes mellitus patients was 3, and the number of heart failure patients was 2.
Four among the six patients died within 30 days after bacterial identification; their mortality rate 
